Lunniss et al., 1 magnetic resonance imaging (MRI) compares favorably with anal endosonography in preoperative assessment of internal track(s). However, although ordinary contrast fistulography is not recommended because of poor reliability, no mention at all is made of fistulography during defecography (so-called "evacuative fistulography"), which has been recently introduced into clinical practice. 2 A semisolid barium enema (Bario Esofago Bracco 250 ml, Bracco Industria Chimica S.p.A., Milan, Italy) is inserted into the rectum, and x-ray images in two projections are obtained and video recorded while the patient is evacuating on a commode. The fistulous track(s) is thus identified right from the internal opening(s), and a "physiologic" image is produced. Sometimes it is difficult to distinguish between a true fistulous track and cryptic glands; in these instances, an irregular profile of the contrast image is suggestive of a fistulous track. Evacuative fistulography is much cheaper than MRI, can be performed in almost any radiologic unit (it only requires a commode), and is certainly better tolerated by the patient who does not have to be buried alive in an MRI machine for nearly one hour.
